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Water  Quality  Bureau  May  Adopt  EPA  Program 


The  Water  Quality  Bureau 
has  applied  to  take  over  a 
federal  water  discharge  per- 
mit program  now  being  ad- 
ministered in  Montana  by  the 
Environmental  Protection 
Agency  (EPA). 

The  National  Pollutant  Dis- 
charge Elimination  System 
(NPDES)  was  instituted  as 
part  of  the  federal  Water 
Pollution  Control  Act 
Amendments  of  1972.  It  re- 
quires that  every  discharger 
of  pollutants  from  a  point 


source  into  navigable  waters 
be  under  a  waste  discharge 
permit  issued  by  EPA  or  its 
state  equivalent. 

EPA  is  the  lead  agency  in 
issuing  discharge  permits  but 
it  can  turn  over  the  NPDES 
program  to  state  agencies 
that  have  adequate  water 
pollution  control  programs. 

Activities  associated  with 
administration  of  the  program 
include  effluent  monitoring, 
fact  gathering,  permit  issuing 
and  enforcement. 


So  far,  nine  states  are  ad- 
ministering the  NPDES 
program,  according  to 
Richard  Johnson,  EPA  depu- 
ty assistant  administrator  for 
water  enforcement. 

Johnson  said  EPA  is  now 
considering  the  applications 
of  Montana  and  two  other 
states  to  administer  NPDES. 
Montana  is  the  first  state  in 
Region  VIII  to  apply  for  per- 
mission to  administer  the 
federal  program,  he  said. 

In  order  to  qualify  to  ad- 
minister the  program,  Mon- 
tana state  law  was  revised 
during  the  1973  legislative 
session  to  give  increased 
authority  in  water  pollution 
control  to  the  State  Depart- 
ment of  Health  and  En- 
vironmental Sciences. 

The  Legislature  gave  the 
department  the  authority  to 
specify     monitoring  re- 


quirements and  establish 
effluent  and  pretreatment 
standards.  In  addition,  the 
Legislature  provided  for  ad- 
ditional enforcement  authori- 
ty, including  increased  fines 
and  penalties. 

Also,  the  Board  of  Health 
and  Environmental  Sciences 
in  January  adopted  a  rule  en- 
titled the  Montana  Pollutant 
Discharge  Elimination  Sys- 
tem (MPDES)  which  became 
effective  March  8  and 
provides  the  additional 
program  elements  needed  by 
the  state  to  comply  with  EPA 
rules  and  regulations. 

In  March,  Gov.  Thomas  L. 
Judge  applied  to  the  ad- 
ministrator of  EPA  for  permis- 
sion to  have  Montana  ad- 
minister the  NPDES  program. 
A  public  hearing  was  held  in 
Helena  in  April  as  part  of  the 
application  process. 


The  EPA  must  announce  its 
decision  whether  to  accept 
Montana's  application  to  en- 
force NPDES  by  June  10. 

In  taking  over  the  federal 
permit  program,  the  Water 
Quality  Bureau  will  be  greatly 
increasing  its  responsibilities 
and  its  chances  of  success  in 
dealing  with  water  pollution. 

Before  the  Water  Pollution 
Control  Act  Amendments  of 
1972  went  into  effect,  the 
Water  Quality  Bureau  had  to 
try  to  control  water  pollution 
through  use  of  the  Water 
Quality  Standards,  which 
assign  classifications  to 
waters  requiring  them  to  be 
able  to  support  certain  kinds 
of  aquatic  life,  or  to  be 
drinkable  or  to  be  suitable  for 
certain  beneficial  uses. 

The  Water  Quality  Stan- 
dards alone  have  not  proven 
(Continued  on  Page  2) 


Speaker  Says  Role  of  Nurse  Changing 


Trained  Emergency  Medical  Technicians  demonstrated 
how  to  extricate  a  victim  of  a  car  wreck  at  the  Governor's 
Conference  on  Emergency  Medical  Services.  Read  about  the 
conference  on  page  4. 


Determining  the  future  of 
public  health  nursing  will  sur- 
ely involve  expanding  the 
traditional  role  of  nursing,  ac- 
cording to  Margaret  D.  Lewis, 
executive  director  of  the 
National  Association  of  Home 
Health  Agencies  and  prin- 
cipal speaker  at  the  Com- 
munity Health  Nurses'  annual 
meeting  in  April  in  Helena. 


EPA  Hearing  Airs  Public  Comment 


Public  comment  on  the 
Water  Quality  Bureau's  track 
record  spiced  a  public  hear- 
ing held  April  20  by  the  En- 
vironmental Protection  Agen- 
cy in  Helena  to  determine 
whether  Water  Quality  will 
take  over  an  EPA  permit 
program  in  Montana. 

The  program  is  called  the 
National  Pollutant  Discharge 
Elimination  System  (NPDES). 

Groups  and  individuals 
commenting  on  Water 
Quality's  application  to  take 
over  NPDES  voiced  concerns 
that  the  bureau  does  not  have 
adequate  funds  or  legal  ser- 
vices to  administer  the  permit 
program. 


Environmental 
Information  Center 

Philip  Tawney  of  the  En- 
vironmental Information 
Center  cited  the  need  for  ad- 
ditional funds  and  legal  help 
as  reasons  for  questioning 
whether  Water  Quality  could 
administer  NPDES  effective- 
ly. 

"We  have  serious  reser- 
vations," Tawney  said. 

He  predicted  that  the 
bureau  would  have  trouble 
working  through  county  at- 
torneys to  force  polluters  to 
comply  with  the  law  and  that  it 
would  be  on  the  county  level 
"where  the  whole  process  will 
break  down." 


Tawney  said  the  bureau 
must  have  its  own  attorney 
and  must  make  an  attempt  to 
inform  the  public  of  its  ac- 
tions. 

League  of  Women  Voters 

The  League  of  Women 
Voters  supported  the 
bureau's  application  but,  like 
other  groups,  had  reser- 
vations. 

Harriet  Marble, 
chairwoman  of  the  League's 
Environmental  Quality 
Program,  urged  the  EPA  to 
continue  to  give  financial  help 
to  the  bureau. 

"In  order  for  the  nation  and 
Montana  to  attain  zero  dis- 
continued on  Page  2) 


But  expanding  the 
traditional  role  of  the  nurse 
brings  the  danger  that  "we 
may  be  being  led  down  the 
primrose  path  of  specializa- 
tion which  is  causing  con- 
siderable soul-searching  by 
physicians  as  they  now  see 
the  need  for  a  general  prac- 
tice family  doctor,"  Lewis 
said. 

"I  am  of  the  firm  opinion 
that  we  need  nurse  prac- 
titioners who  can  function 
competently  in  dealing  with 
wellness  and  illness  in  all  age 
groups  and  in  all  areas  of 
health,"  she  said. 

"But  what  is  learned  in  our 
special  progams  for  produc- 
ing nurse  practitioners  that 
could  not  and  should  not  be 
an  integral  part  of  the 
curriculums  of  our  nursing 
educational  programs?" 
Lewis  asked. 

"How  is  it  that  a  nurse  can 
with  four  months  preparation 
become  a  pediatric  nurse 
practitioner  (or)  in  ten  weeks 
become  an  adult  nurse  prac- 
titioner in  a  school  of  con- 
tinuing education  and  yet  can 
graduate  from  a  bac- 
calaureate school  of  nursing 
without  such  skills?" 


Lewis  said  we  cannot  ex- 
pect to  meet  our  present  and 
future  needs  for  nurse  prac- 
titioners through  continuing 
education  or  by  waiting  for 
new  additions  to  the  work 
force  from  schools  of  nursing 
just  now  considering 
curriculum  changes. 

"We  must  build  in 
educational  and  experience 
opportunities  for  nurses  in 
the  service  settings,"  she  said. 

Lewis  said  the  future  of  the 
public  health  nurse  as  a 
primary  care  giver  depends 
on  the  flexibility  of  nurse 
leaders  and  administrators  in 
service  agencies  and  on  their 
willingness  to  permit  ex- 
perimentation in  the  expan- 
sion of  roles. 

"Yet  we  must  be  sure  as 
administrators  that  staff  are 
well  prepared  for  new  func- 
tions, so  that  we  can  reduce 
the  risk  factor  and  help  the 
nurses  to  be  comfortable  as 
independent  practitioners," 
she  said. 

Lewis  said  there  also  is  a 
need  to  reexamine  what  ser- 
vices should  be  offered  as 
part  of  a  public  health 
program. 

(Continued  on  Page  2) 
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(Continued  from  Page  1) 

to  be  a  very  effective  enforce- 
ment tool  due  to  problems 
encountered  in  the  collection 
of  in-stream  water  quality 
data  and  in  locating  specific 
causes  of  violations  of  the 
standards. 

For  example,  to  locate  a 
source  of  pollution  of  a  par- 
ticular stream  for  eventual  en- 
forcement action,  the  bureau 
had  to  try  to  estimate  how 
much  of  a  particular  pollutant 
in  the  stream  was  being  con- 
tributed by  a  particular 
polluter. 

The  estimate  was  based  on 
testing  the  river  water  above 
the  source  of  pollution  as  well 
as  below  it  and,  by  the 
process  of  elimination,  trying 
to  determine  how  much  pollu- 
tion the  discharger  was  ad- 
ding to  the  river. 

This  system  was  further 
complicated  when  several 
dischargers  contributed  to 
the  pollution  of  a  particular 


body  of  water. 

Enforcement  actions  were 
difficult  to  effect  since 
evidence  collected  in  the  river 
often  could  easily  be  dis- 
counted in  court. 

The  new  system,  an  effec- 
tive waste  discharge  permit 
program,  goes  to  the  heart  of 
the  problem— it  limits  the 
amount  of  pollutants  that  can 
be  discharged  from  a  point 
source  as  it  goes  from  the 
source  into  the  river.  For  en- 
forcement purposes,  the 
bureau  needs  only  to  sample 
the  discharge  and  compare 
the  amount  of  pollutants 
detected  with  the  limits 
specified  on  the  discharge 
permit. 

The  bureau,  in  issuing 
effluent  waste  discharge  per- 
mits, will  tell  each  particular 
discharger  how  much  and 
what  sort  of  polluting  effluent 
it  may  release  into  a  body  of 
water. 

Permittees  will  be  required 
to  monitor  their  own  effluent 


regularly  and  report  this  data 
to  the  bureau. 

The  bureau,  in  addition,  will 
test  the  effluent  of  each  major 
discharger  at  least  once  a 
year  to  make  certain  it  meets 
the  effluent  limits  of  the  dis- 
charge permit. 

The  purpose  of  the  Federal 
Water  Pollution  Control  Act 
Amendments  of  1972  was  to 
provide  uniform  nationwide 
water  quality  standards  and 
enforcement  procedures. 
EPA  is  in  the  process  of 
writing  effluent  standards  for 
all  types  of  industry  in  the 
country  so  that  throughout 
the  nation  everyone  manufac- 
turing the  same  product  will 
be  subject  to  the  same  dis- 
charge requirements. 

EPA  requires  that  all  in- 
dustries must  be  operating 
under  best  practicable  pollu- 
tion control  technology  by 
July  1,  1977;  that  all  municipal 
wastewater  treatment  plants 
have  secondary  sewage  treat- 
ment by  July  1,  1977;  that 


and  has  never  taken  a  viola- 
tion of  regulations  to  court. 

"Our  point  is  that  the  courts 
have  never  had  the  opportuni- 
ty to  decide  on  anything  com- 
ing out  of  the  Water  Quality 
Bureau,"  he  said. 

Erickson  also  objected  to 
the  bureau  taking  over 
NPDES  because  the  "total 
staffing  appears  to  be  inade- 
quate" and  "legal  aid  also 
appears  to  be  inadequate." 

Erickson  said  the  state 
seems  to  have  environmental 
laws  adequate  to  aid  the 
bureau  in  its  work. 

"Our  question  is  whether 
those  powers  will  be  used,"  he 
said. 

Irwin  L.  Dickstein,  Region 
VIM  enforcement  director  for 
EPA,  said  federal  pollution 
violations  already  have 
resulted  in  fines  and  that  a 
fine  of  $3,500  has  been 
collected  from  a  polluter  "in 
the  area." 

The  EPA's  Johnson  said  a 
new  federal  law  allows 
citizens  to  go  to  court  to  start 
an  enforcement  action.  If  the 
state  does  not  take  action 
within  60  days,  the  citizen  can 
continue  the  process  in  court. 

"It  will  put  pressure  on  the 
enforcement  agencies," 
Johnson  said. 

According  to  David  Rob- 
bins,  Region  VIII  staff  at- 
torney for  EPA,  any  person 
who  knows  how  to  take  pollu- 
tion samples  can  document  a 
violation. 

"It  doesn't  have  to  be  a  state 
or  a  government  official," 
Robbins  said.  "Anyone  who 
knows  how  to  take  a  sample 
can  provide  the  expertise." 


industry  must  be  operating 
with  best  available  treatment 
by  July  1, 1983;  that  municipal 
wastewater  treatment  plants 
have  best  practicable  treat- 
ment by  July  1,  1983  and  that 
by  July  1,1985  there  will  be  no 
discharges  of  pollutants  at  all 
into  navigable  waters. 

In  operating  the  NPDES 
program,  or  MPDES  in  Mon- 
tana, the  Water  Quality 
Bureau  will  issue  MPDES  per- 
mits to  all  significant  dis- 
chargers by  December  31, 
1974. 

Through  fiscal  year  1975, 
the  department  will  issue 
MPDES  permits  to  about  45 
municipal  dischargers 
(including  commercial  con- 
cerns discharging  sanitary 
wastes),  30  industrial  dis- 
chargers and  65  agricultural 
dischargers  which  includes 
about  15  irrigation  concerns. 

In  addition,  the  department 
expects  to  receive 
applications  for  MPDES  per- 
mits from  about  200  animal 
confinement  facilities 
through  fiscal  year  1975. 

The  bureau  intends  to  issue 


(Continued  from  Page  1) 

"Do  we  have  any  right  to 
spend  tax  dollars  on  in- 
dividual health  services  which 
are  not  likely  to  have  an  im- 
pact on  the  population  as  a 
whole?"  she  asked. 

"Are  we  ready  to  consider 
individual  health  needs  as 
public  health  responsibilities 
or  isthistoo  idealistic?"  Lewis 
asked. 

"Are  we  not  ready  as  a  na- 
tion to  consider  a  mentally  ill 
person  a  potential  threat  to 
the  health  of  others? 

"Do  we  not  have  a  respon- 
sibility to  stop  the  warehous- 
ing of  after-care  patients,  the 
chronically  ill,  the  aged  and 
the  mentally  retarded? 

"I  think  it  is  becoming  in- 
creasingly obvious  that  many 
health  planners  and  state  of- 
ficials are  looking  to 
regionalization     as  a 


about  20  MPDES  permits  per 
month. 

Compliance  monitoring  of 
dischargers  will  be  initiated 
by  the  bureau  at  the  start  of 
the  fiscal  year  in  July.  All 
major  industrial  and 
municipal  dischargers  under 
MPDES  permit  will  be 
monitored  by  the  bureau  for 
compliance  with  effluent 
limitations  at  least  once  dur- 
ing the  fiscal  year. 

About  50  per  cent  of  the 
minor  dischargers  under  per- 
mit will  be  monitored  for  com- 
pliance during  the  fiscal  year. 

In  all,  the  bureau  will 
monitor  at  least  eight  major 
and  58  minor  municipal  dis- 
chargers and  13  major  and  42 
minor  industrial  dischargers 
once  during  fiscal  year  1975. 

MPDES  requires  that  all 
dischargers  under  permit 
monitor  their  own  effluent 
and  send  in  this  self- 
monitoring  information  to  the 
bureau  periodically.  This  in- 
formation will  be  reviewed 
and  entered  into  a  com- 
puterized data  storage 
system. 


mechanism  for  controlling 
costs  and  for  more  effective 
use  of  the  tax  dollar  and  of 
manpower,"  Lewis  said. 

"This  development  will 
have  implications  for  the 
future  of  public  health  nur- 
sing, as  we  add  or  delete 
services  in  favor  of  one  agen- 
cy administering  and  deliver- 
ing one  facet  of  a  public 
health  program. 

"Much  of  what  happens  to 
public  health  nursing  in  the 
future  will  depend  upon  how 
aggressively  we  move  from 
our  traditional  roles  and  set- 
tings into  new  roles  in  related 
health  care  delivery  systems. 

"I  would  continue  to  see  a 
valuable  role  for  the  public 
health  nurse  as  a  coordinator 
of  patient  care  services.  No 
other  discipline  to  date  has 
demonstrated  a  desire  to  per- 
form this  function,"  Lewis 
said. 


EPA  Hearing  Airs  Public  Comment 


(Continued  from  Page  1) 
charge  by  1985  we  feel  that  all 
the  assistance  the  En- 
vironmental Protection  Agen- 
cy can  provide  is  needed,"  she 
said. 

"Funding  of  the  Depart- 
ment of  Health  and  En- 
vironmental Sciences 
historically  meets  with 
resistance  in  our  legislature," 
Marble  said. 

"With  local  officials  carry- 
ing out  the  mandates  of  the 
water  pollution  control  act, 
Montanans  will  have  better 
access  to  information,"  she 
said. 

Montana  Citizens'  Coalition 
For  Clean  Water 

Mary  Lee  Reese,  represen- 
ting the  Montana  Citizens' 
Coalition  for  Clean  Water, 
supported  the  application, 
saying  it  would  allow  citizens 
to  better  understand  the  water 
quality  program. 

She  said  the  Montana 
Legislature  "has  been  very 
conservative  in  funding  the 
State  Department  of  Health." 

Reese  said  her  group  is 
concerned  that  the  money  to 
administer  the  program  will 
not  be  sufficient  even  with 
EPA  help. 

"Entanglements  with  the 
county  attorneys  will  be  a 
definite  disadvantage,"  she 
said. 

She  urged  that  a  full-time 
attorney  be  hired  by  the 
bureau  at  least  by  fiscal  year 
1976  to  assist  county  at- 
torneys. She  also  said  the 
bureau  should  have  a  full- 
time  information  officer. 
Northern  Rockies  Action 
Group 


Bill  Bryant  of  the  Northern 
Rockies  Action  Group  said 
"There  seems  to  be  some  fuz- 
ziness"  in  how  the  Montana 
Environmental  Policy  Act 
(MEPA)  is  interpreted  in  the 
state. 

He  said  there  could  be  a 
whole  new  emphasis  in  pollu- 
tion abatement  on  the  part  of 
the  Environmental  Quality 
Council  when  it  hires  a  new 
administrator — and  that  his 
potential  shift  of  emphasis 
could  take  money  from 
already  "skinny"  health 
department  budgets  and 
stretch  it  even  further. 

But  Richard  Johnson,  EPA 
deputy  assistant  a  d- 
ministrator  for  water  enforce- 
ment, did  not  seem  to  think 
the  budget  stretch  would 
happen. 

"We're  not  just  going  to  sit 
by  and  see  the  program  dead 
in  the  water,"  Johnson  said. 

Concerned  Citizens  for  a 
Quality  Environment 

Ron  Erickson,  professor  of 
chemistry  at  the  University  of 
Montana  and  a  member  of 
Concerned  Citizens  for  a 
Quality  Environment,  said  he 
"has  serious  reservations" 
about  the  bureau's  ability  to 
take  over  the  program  "at  this 
time." 

"Our  organization  believes 
strongly  in  local  control," 
Erickson  said,  "and  if  weak 
enforcement  is  strengthened 
and  if  money  becomes 
available  we'd  change  our 
minds." 

Erickson  said  the  Water 
Quality  Bureau  has  never  re- 
jected a  permit  application 
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Health  Education— Tailor  it  to  Human  Needs 


Health  education  will  only  work 
if  it  is  tailored  to  the  human  needs 
of  the  people  who  are  receiving  it, 
according  to  Alice  Heath,  director 
of  health  education  for  the  Santa 
Barbara  County  Health  Depart- 
ment and  keynote  speaker  at  the 
second  Governor's  Conference 
on  Health  Education,  held  April 
17-19  in  Helena. 

"Community  health  education 
has  a  great  role  to  play  in  helping 
to  solve  the  problems  of 
alcoholism,  VD  and  high  suicide, 
accident  and  illegitimacy  rates," 
Heath  said. 

But  giving  out  pamphlets  and 
showing  movies  is  only  providing 
health  information,  she  said, 
while  health  education  means 
motivating  people  to  change  their 
own  behavior. 

"The  difference  between  health 
education  and  health  information 
can  be  seen  in  the  case  of  smok- 
ing," she  said. 

"Certainly  there  is  plenty  of 
information  to  show  the  harmful 
effects  of  smoking  on  health," 
Heath  said.  "Individuals- 
smokers  and  non-smokers- 
given  a  questionnaire  regarding 
their  knowledge  of  these  dangers 
show  that  the  smokers  possess 
more  correct  information  than  the 
non-smokers.  But  still  the 
smokers  smoke." 

"What  is  the  ingredient  that 
makes  the  difference — that 
changes  the  behavior?" 

What  seems  to  be  the  key  to 
motivate  people  to  quit  smoking  is 
that  the  person  must  want  to  quit 
and  must  have  the  support  of 
other  people  also  trying  to  quit, 
Heath  said. 

Finding  the  key  that  opens  the 
door  to  a  change  in  behavior  is 
central  to  understanding  the 
potential  of  health  education, 
she  said. 

"We  must  show  how  expensive 
health  education  is  and  how  it  can 
save  lives,"  Heath  said. 

Developing  a  good  health 
education  program  means  in- 
volving the  people  early  in  the 
education  process. 

"It  is  a  real  put-down  when  you 
go  into  a  community  with 
everything  already  worked  out," 
she  said.  "Let  it  be  their  project." 

"A  second  principle  is  an  old 
educational  truth— start  where 
the  people  are,  not  where  you 
think  they  should  be,"  she  said. 

Heath  gave  an  example  of  a 
program  in  her  state  that  did  not 
work  because  the  people  in  the 
community  had  more  immediate 
problems  the  health  department 
workers  did  not  at  first  see. 

The  program  was  a  baby  clinic 
that  was  to  be  opened  in  a  low- 


Alice  Heath 

income  Black  neighborhood.  The 
clinic  opened  but  only  6ne  or  two 
mothers  brought  in  their  children. 

"Someone  discovered  that 
there  was  a  serious  concern  in 
this  small  Black  community  that 
had  nothing  to  do  with  baby 
clinics,"  Heath  said.  "A  stream 
running  past  the  low-income 
housing  was  being  polluted  by 
raw  sewage  and  children  were 
playing  in  the  stream." 

The  city  would  not  connect  the 
area  to  the  sewer  lines  because 
the  neighborhood  was  rundown 
and  politically  impotent.  A  trash 
removal  program  the  people  in- 
stituted succeeded  in  clearing  up 
the  area  and  increasing  the 
property  values.  A  petition  drive 
collected  numerous  signatures 
and  the  sewer  line  was  connected. 

"Health  department  staff  work- 
ed with  the  people  to  bring  about 
this  miraculous  change  and  when 
the  next  baby  clinic  was 
scheduled,  there  was  a  full  clinic," 
Heath  said. 

Heath  said  another  principle  of 
health  education  is  reaching  peo- 
ple on  their  own  cultural  level. 

A  program  developed  for 
Chicana  women  in  the  Los 
Angeles  area  used  outreach 
workers  familiar  with  the  cultural 
values,  family  structure  and 
health  superstitions  of  Chicanos 
to  make  it  easier  for  them  to 
receive  information  about  breast 
and  cervical  cancer. 

The  outreach  workers  found 
that  there  were  alot  of  women 


within  extended  Chicano  families. 
The  cancer  education  program 
used  these  natural  groups  of  up  to 
ten  women  in  the  same  family. 
The  groups  would  get  together 
and  talk  about  their  health 
problems  and  questions  with  an 
outreach  worker  of  the  same 
cultural  background  who 
supplied  them  with  information 
about  early  cancer  detection. 

The  program  worked  so  well, 
Heath  said,  that  Chicano  men 
requested  a  program  too  and 
were  organized  into  family  groups 
to  learn  about  lung  and  rectal 
cancer,  types  of  cancer  which 
are  more  prevalent  among  males. 

Heath  thinks  using 
paraprofessional  workers  to 
bridge  the  gap  between 
professionals  and  target  groups  is 
very  effective.  Bilingual  aides 
were  used  in  one  small  Mexican 
community  to  try  to  cut  down  the 
tuberculosis  rate,  which  was 
highest  in  the  county. 

"The  nurses  felt  if  they  could 
speak  Spanish  they  could  do  the 
job,"  Heath  said,  "but  it  isn't  the 
language,  it  is  the  understanding 
of  the  culture— it  is  being  born  in  a 
house  with  a  dirt  floor  that 
counts." 

Within  three  years  the  bilingual 
aides  helped  reduce  the  TB  case 
rate  in  the  community  from  12 
new  cases  a  year  to  none,  Heath 
said. 

"The  education  involved  a  one- 
to-one  relationship,  a  feeling  of 
trust  between  people,"  Heath 
said. 


Providing  humane  health  care 
still  is  not  accepted  as  an  impor- 
tant objective  in  hospital  care, 
according  to  Heath. 

"Too  often  you  see  people  run- 
ning out  of  a  room  when  someone 
is  dying,"  she  said. 

Heath  prefers  a  British  concept 
of  treating  terminal  patients,  the 
hospice  concept  "where  you  go  to 
live  fully  til  you  die." 

"It  is  a  different  concept  from 
the  nursing  home  where  you  go  to 
die  by  inches,"  she  said. 

At  a  hospice,  she  said, 
"everybody  is  a  chaplain," 
children  are  permitted  on  the 
premises,  petsare allowed, clutter 
is  allowed  and  the  main  medical 
emphasis  is  on  thecontrol  of  pain. 

"Patients  can  concentrate  on 
saying  goodbye  to  their  families," 
she  said. 

Heath  pointed  out  the  contrast 
between  the  hospice  and  the 
American  hospital,  especially  the 
teaching  hospital. 

Heath  recalled  a  conversation 
she  had  with  a  friend  dying  from 
cancer  who  was  being  treated  at  a 
teaching  hospital  because  there 
she  "would  get  the  best  of  consul- 
tant services." 

Doctors  would  stand  around 
the  woman's  bed  discussing  her 
disease  as  though  she  were  "an 
insect  impaled  on  a  board." 

Patient  education  also  can 
backfire  when  medical  ex- 
planations are  given  to  patients 
without  also  allowing  for  their 
human  needs,  Heath  said. 

She  said  a  prominent  internist 
once  asked  her  to  find  out  why  so 
many  patients  who  came  to  his 
hospital  for  tests  to  determine  a 
heart  condition  left  before  the 
tests  could  be  performed. 

"I  think  I  foundtheanswerwhen 
a  patient  told  me  of  his  ex- 
perience," she  said. 

"The  cardiologist  came  to  his 
bedside  the  night  before  the 
procedure  was  to  take  place  and 
drew  a  complete  picture  of  the 
heart  and  its  blood  vessels  and 
(told)  what  could  be  done  to 
relieve  pain  if  the  test  showed 
blockage  of  the  vessels. 

"The  doctor  then  said,  'I  must 
tell  you  that  this  procedure  carries 
with  it  risk— you  could  have  a 
heart  attack,  a  stroke  or  even  die 
while  the  procedure  is  being 
done.  The  chances  are  small  but 
they  exist.  Here,  sign  the  consent 
slip  for  the  test."' 

"The  patient  dressed  and  left 
the  hospital,"  she  said. 

"The  education  of  the  doctor 
did  not  take  into  consideration 
that  the  patient  has  rights  and  can 
refuse  treatment  if  his  fear  is  too 
great." 
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EMS  Conference  Participants  Call  for  Change 


The  fledgling  Emergency 
Medical  Services  (EMS) 
program  showed  it  had  grow- 
ing pains  recently  when  more 
than  100  participants  in  the 
Governor's  Conference  on 
Emergency  Medical  Services 
made  detailed  recommen- 
dations for  change  in  the  still 
developing  statewide 
program. 

But  according  to  the 
keynote  speaker,  the  EMS 
program  in  Montana  is  suffer- 
ing fewer  pains  than  is  the 
program  in  his  home  state, 
Colorado. 

Dr.  Henry  C.  Cleveland, 
chairman  of  the  Section  VIII 
Trauma  Committee  in  Denver 
of  the  American  College  of 
Surgeons,  indicated  that 
Montana  is  lucky  in  having 
one  statewide  plan  for  im- 
plementing EMS.  Colorado 
has  two  conflicting  plans, 
Cleveland  said,  and  has  the 
additional  problems  of 
jurisdictional  fights, 
jealousies  and  boundary  skir- 
mishes. 


Recommendations  Made 

Conference  workshops 
were  conducted  on  problem 
areas  in  the  provision  of  EMS 
services.  Recommendations 
for  change  coming  out  of  the 
workshops  will  be  presented 
to  Gov.  Thomas  L.  Judge, 
according  to  Robert  Quam, 
chief  of  the  EWMERGENCY 
Medical  Services  Bureau. 

The  EMS  Bureau  and 
Mountain  States  Regional 
Medical  Program  sponsored 
the  conference  which 
brought  together  more  than 
20  Montana  organizations 
and  state  agencies  concerned 
with  emergency  health  care. 

Major  problems  cropping 
up  with  the  new  EMS  program 
in  the  state  can  be  ironed  out, 
in  many  cases,  by  legislation 
and  organizational  efforts. 

Some  problems  were:  that 
person  nel  trained  in 
providing  emegency  services 
such  as  Emergency  Medical 
Technicians  (EMT's)  are  on 


Left  to  right,  Lloyd  Bailly,  Mike  Roth,  Harold  Martin  and 
Lloyd  Linden  of  Linden  Ambulance  Service  in  Helena  use  a 
winch  to  break  off  the  driver's  side  door  to  gain  access  to  the 
crash  victim. 


"The  struggle  between 
agencies  starts  a  lot  of  big 
bonfires,"  Cleveland  said, 
"and  it  is  a  stupid  waste  of 
time  putting  the  fires  out." 


unsteady  ground^  .legally 
when  they  perform  some  life- 
saving  techniques;  that  the 
general  public  is  ignorant  of 
what  emergency  services  are 


available  to  them— or  should 
be  available  to  them;  that 
communities  seeking  federal 
money  need  help  in  the 
preparation  of  grant 
applications;  that  there  is  a 
need  forcertification  of  EMT's 
and  development  of  training 
criteria,  and  that  there  must 
be  one  system  of  emergency 
communications  in  the  state 
instead  of  a  proliferation  of 
small  systems  using  radio 
equipment  that  is  incompati- 
ble with  equipment  used  by 
surrounding  systems. 

Medical  Community  Involved 

The  medical  profession  in 
Montana  is  "vitally  interested" 
in  seeing  that  a  high  level  of 
emergency  medical  services 
is  provided,  according  to 
Harold  C.  Habein,  Jr.,  M.D., 
chairman  of  the  Montana 
Committee  on  Trauma  of  the 
Amercian  College  of  Sur- 
geons, who  spoke  at  the  con- 
ference. 

"They  (doctors)  appreciate 
the  importance  of  promptand 
proper  emergency  care  and 
transportation  and  many  have 
seen  the  results  of  poor  care 
by  improperly  trained  per- 
sons," Habein  said. 

Habein  said  problems  in 
delivering  emergency  care 
"should  receive  priority  atten- 
tion by  legislators,  state  and 
local  government  and  civic 
leaders  and  the  public  in 
general." 

He  said  the  Committee  on 
Emergency  Medical  Services 
of  the  Montana  Medical 
Association  and  the  Montana 
Committee  on  Trauma  of  the 
American  College  of  Sur- 
geons have  recommended 
approval  and  implementation 
by  the  Medical  Association  of 
the  recently  developed  state 
plan  for  improvement  of 
emergency  medical  services. 


state's  emergency  medical 
plan  is  to  have  a  Governor's 
Council  on  Emergency 
Medical  Services  that  has  a 
good  organizational  structure 
and  clout. 

He  said  a  Governor's  Coun- 
cil on  EMS  should  coordinate 
all  other  agencies  involved, 
should  avoid  duplication  of 
effort  or  services,  should 
develop  new  concepts  and  be 
a  central  forum  for  new  ideas. 
It  also  should  oversee  plan- 
ning, Cleveland  said. 


He  warned  against  local 
EMS  programs  spending 
large  sums  of  money  on 
biomedical  telemetry  or 
helicopters. 

He  said  that  such  equip- 
ment is  too  expensive  for  rural 
areas  and  brings  up  another 
problems  that  is  all  too 
common— the  selling  of  im- 
proper equipment. 

Cleveland  called  for  the 
development  of  training  stan- 
dards for  EMT's  since  there  is 
now  no  system  to  evaluate 


Lucite  backboard  is  slid  behind  the  victim  while  a  team 
member  braces  his  neck. 


Cleveland  Gives  Advice 

Colorado's  Dr.  Cleveland 
said  one  of  the  most  crucial 
aspects    of    developing  a 


Cleveland  said  it  is  impor- 
tant to  forge  strong  links 
between  local  and  state  agen- 
cies and  between  medical 
centers  to  utilize  the  services 
in  an  area  that  are  already 
available. 

Developing  a  local  council 
that  will  draw  together  the 
resources  of  a  community 
into  an  EMS  plan  isof  primary 
importance,  Cleveland  said, 
and  the  best  person  to  head 
up  a  local  council  is 
"someone  who  has  had  a 
tragedy  through  emergency." 


what  they  are  doing  and  know 
how  to  do. 

"The  turnover  on  these  peo- 
ple is  lousy  in  rural  areas," 
Cleveland  said.  "The  turnover 
is  lousy  because  the  pay  is 
lousy." 

He  said  EMT's  cannot  get 
good  jobs  in  hospitals  for 
several  reasons:  the  legal 
constraints  on  a  hospital  for 
using  personnel  who  are  not 
protected  by  certification  and 
the  possibility  that  hospital 
nurses  do  not  like  the  influx  of 
paraprofessionals. 
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Solid  waste  is  becoming  a 
serious  problem  in  Montana.  The 
department's  newest  bureau,  Solid 
Waste  Management,  is  doing 
something  about  it. 


